the left side, in a right-handed person. Such statements as these obviously could not be either proved or disproved except by bringing forward a large number of cases; but Stier had advanced a large number of figures to show that there was some truth in the contention. Since his (Dr. Wilson's) attention was directed to the matter he had observed a number of cases, and though the number was much smaller and he was aware of the danger of arguing from small numbers, he felt inclined to admit there was something in the contention. Curiously enough, further light had been thrown on the subject in a report published by one of the dental surgeons -of Berlin, who contended, and brought figures to support his view, that the teeth appeared on the right side earlier, in right-handed infants, than on the left side. Dr. Collier's present cases, however, seemed to show the opposite anomaly-the atrophy affected the right side, though presumably they were right-handed patients. Still, one could not w write with the right hand, and the other could only do so a little, and they said they threw stones with the left hand. Yet one could not argue that they were essentially left-handed.
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Case for Diagnosis: Slowly on-coming Cerebellar Ataxia,
with Facies resembling that of Myasthenia Gravis.
By JAMES COLLIER, M.D.
A. S., AGED 32, a charwoman. Mother in asylum. No history of similar disease in family. Fourteen years ago limbs shaking, unsteadiness of walking; became emotional. Speed shaky and slower lately, also tremor of arms. No sphincter symptoms. Frequent remissions, She has always been able to get about. Never diplopia or failure of vision. Worse in every way last twelve months.
Present condition: Sleepy expression; rather easily amused; speech slow and jerky; tremor of head. Special senses good. Pupils normal. Slight nystagmus. Both lids hang rather low; no overaction of frontalis. Some volitional weakness of facial muscles; no paralysis. Tremor of arms on volitional effort and some ataxia of arms (asynergic type). Some weakness of trunk muscles. Spasm of calf muscles; no true hypertonus. Coarse tremor of legs during voluntary movement, with incoordination. Power fair everywhere, but not well sustained. Sensibility and sphincters normal. Gait inclined to be reeling; asynergic; tends to swing right arm with right leg; no spasticity. Reflexes: All jerks brisk; double flexor response; abdominals present, but sluggish.
DISCUSSION.
Dr. COLLIER added that he had seen myasthenia in connexion with tabes, and there was a case at the National Hospital on which, he believed, Dr. Buzzard made an autopsy.
Dr. FARQUHAR BUZZARD said that in the case of myasthenia referred to by Dr. Collier, the post-mortem examination showed no trace of any organic disease of the nervous system, and certainly not a suspicion of tabes. One or two lymphorrhages were detected in some of the posterior root ganglia. As a matter of fact, myasthenia was very rarely associated with organic lesions of the nervous system, although it was sometimes combined with Graves's disease. With regard to the case shown by Dr. Collier, he did not agree that the facies was typically myasthenic in character, and he thought that the peculiar lack of expression was the result of organic changes in the central nervous system, although he was unable to give the condition a definite name.
Case for Diagnosis. ? Cerebellar Ataxy presenting Typical

Symptoms of Disseminated Sclerosis in an Undersized
Boy, aged 13. By JAMES COLLIER, M.D. E. W., AGED 13. Family history and past history nil. Increasing difficulty in walking one year; staggers about but never falls. Thick, stuttering speech six months. Unsteadiness of hands three months. No sphincter symptoms; sight good; no pain.
Present condition: Well-nourished, undersized boy. Viscera normal. Intelligent, laughs easily; speech jerky, slow, and at times barely intelligible. Jerking movements of head. Vision and disks normal. Pupils normal. Movements of globes good, accompanied by nystagmus, or by extreme oscillation of head. No oscillation of objects. Intention tremor head and arms (left more than right) very well marked. Spine and trunk normal. Some increase of tone in legs; power good; jerky movement of legs during voluntary movement. Incurvation of little fingers. Sensation normal. Sphincters normal. Gait ataxic, broad base (much improved lately). Reflexes: All jerks brisk, no abdominal reflexes; double extensor response. Hoffinann's sign positive.
